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Introduction 

Your new baby is an individual — different from all other 
babies in looks, personality and expression of likes and dis¬ 
likes. His nutritional needs are unique, too. However, most 
babies’ food needs are similar enough to make it possible for 
doctors and nutritionists to provide guidelines for infant 
feeding. But they are only guidelines. In being sensitive to 
your child, you will be able to modify these guidelines to 
meet the individual needs of your baby. 


Breast Feeding 

Breast feeding is the natural way to feed an infant. It provides a unique 
emotional experience for mother and child that develops a strong bond be¬ 
tween them. Almost every healthy woman is able to breastfeed. Although 
there may be some difficulties at first for both mother and child, most of these 
can be overcome. Breast milk is easily digested and therefore there are fewer 
feeding and digestive problems. Breast-fed infants usually experience fewer 
and less serious infectious diseases. They nurse until their hunger is satisfied 
so there is less chance of overfeeding. There are several other advantages to 
breastfeeding: 
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— the nutritional qualities of breast milk are best suited for baby’s needs. 

— nursing promotes a close relationship between mother and infant 
through intimate physical contact. 

— breast milk contains antibodies that protect newborns against some in¬ 
fections and diseases. 

— the cost of food to meet mother’s increased need for food while she is 
nursing, is small when compared with the cost of formula. 

— infants are not likely to be allergic to breast milk. They can have allergies 
to formula. 

— human milk is a ready-to-serve, 24-hour convenience food that is both 
sanitary and economical. No sterilization of bottles and preparation of 
formula is needed and there is no chance of error in mixing the formula. 

— breast feeding helps speed the contraction of the mother’s uterus, thus 
helping her regain her pre-pregnancy shape faster. 

So many important factors favour breast feeding of infants! Where the de¬ 
sire to breast feed is strong, most problems can be readily solved. Even 
mothers who plan to go back to work may hand express their milk into a bottle 
or use a commercial formula so that Dad or the babysitter can share in the 
feeding. If you are undecided, give breast feeding a try. It is easy to change 
your mind and switch to bottle feeding. And even a short period of breast feed¬ 
ing is better for your baby than none at all. 

Although doctors, nurses and nutritionists urge most mothers to breast 
feed their babies, there are times when breast feeding may not be the best. If 
mothers have tuberculosis, are taking certain types of drugs, or if they feel 
very uncomfortable about breast feeding, their babies will do well on a formula 
which is made to be as close to breast milk as possible. 

A proper diet is very important regardless of the method of feeding you 
choose, but the breast feeding mother must pay special attention to her diet. 
Her milk will provide the necessary nutrients her baby needs if she follows 
Canada’s Food Guide. 

Nutritional needs during pregnancy and when breast feeding are very 
similar. Everyday it is recommended that you have: 
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MILK AND MILK PRODUCTS: 

3-4 servings. This can be 1 cup (250 ml) whole, 
2%, or skim milk. A serving could also be 1 cup 
(250 ml) buttermilk, 1 cup (250 ml) yogurt, 1 
cup (250 ml) cottage cheese, 1 14 cups (375 
ml) soup made with milk, 1 cup (250 ml) pud¬ 
ding made with milk, or 1 'A oz. (45 g) cheese. 


Note: 

Milk containing added vitamin D is the most 
readily available dietary source of vitamin D. 
Nursing mothers can obtain adequate vitamin D 
by consuming 3-4 servings of milk. All milk, 
whether whole, 2%, skim, fresh, evaporated or 
powdered sold on the retail market in Canada 
contains added vitamin D. If you cannot incor¬ 
porate milk into your diet, you can satisfy your 
need for calcium by eating green leafy veg¬ 
etables, salmon or sardines (with bones), vari¬ 
ous cheeses and ice creams. A vitamin D 
supplement may also be prescribed by your 
doctor if necessary. 

MEAT AND ALTERNATES: 

2 servings of 2-3 ounces (60-90 g) each of 
beef, pork, chicken, fish, liver. Two eggs or one 
cup of dried peas and beans also represent 
one serving. 


\ 


FRUITS AND VEGETABLES: 

4-5 half-cup (125 ml) servings. Include at least two vegetables. Choose a 
variety of both fruit and vegetables raw, cooked, or their juices. Include yel¬ 
low or green leafy vegetables. 


BREAD AND CEREALS: 

3-5 servings, whole grain or enriched. 14-% cup (125-200 ml) cooked 
spaghetti, macaroni, or rice, 14-1 cup (125-250 ml) cooked or ready-to-eat 
cereals, 1 slice bread, 1 muffin, etc. 

Eat a wide variety of the above foods everyday. If you eat a strong fla¬ 
voured or gas-producing food (such as cabbage, turnip, onions, radishes, dried 
beans or cauliflower) and it upsets the baby, omit it from your diet. Extra serv¬ 
ings of the foods in each food group will give you a generous supply of nutri¬ 
ents. Mothers who breast feed usually need more fluids. But your own thirst is 
a good gauge of your needs. Many mothers feel very thirsty when they are 
nursing. If this is true for you, pour yourself a glass of water, juice, or milk be¬ 
fore each feeding and set it down beside you while nursing. 

S---- 
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Milk production requires a large amount of energy, so besides good food, 
you need lots of rest. Avoid becoming overtired. 

It is important to prepare your breasts for nursing before the baby is born. 
This will reduce the chance of problems once breast feeding is started. Talk to 
your doctor or public health nurse about how to do this. When caring for your 
breasts, keep them clean and dry. Use anhydrous lanolin (or other creams rec¬ 
ommended for this purpose) to keep the nipples soft. 

For the first few days after the baby is born, the breasts produce a yellow¬ 
ish liquid called colostrum. It contains special nutrients and antibodies that 
guard against infection. This liquid is all that your baby needs until milk begins 
to flow, which could be about the fourth day. At the beginning of each feeding 
breast milk looks very thin (like skim milk). It satisfies baby’s thirst. Towards the 
end of each feeding, the milk is richer and satisfies baby’s hunger. 

When starting to breast feed, begin slowly (5 minutes on each breast), so 
that your breasts don’t become too tender. Gradually increase the nursing 
time on each breast until the baby may feed on one until he/she quits. 

Then burp the baby and transfer him to the other breast. It is important to 
burp the baby again after the feeding. With each feeding, start on opposite 
breasts. This ensures that each breast is emptied at every other feeding. One 
idea that many mothers use to remember which breast to use first, is to put a 
safety pin in the bra strap on the side that the baby nursed on first. At the next 
feeding, the baby will start on the other breast. Then the pin can be moved. 

As long as your diet is balanced, your milk will supply the baby with all the 
nutrients needed, except vitamin D and fluoride. Vitamin D may not be present 
in breast milk in large enough quantities for your infant. Since vitamin D works 
with calcium to form strong bones and teeth, your baby may need a supple¬ 
ment. Ask your doctor about a vitamin D drop, such as Drisdol. Fluoride is not 
present in breast milk in very large quantities either, even though you may be 
drinking fluoridated water. Fluoride strengthens the bones and teeth making 
them more resistant to tooth decay. It is important to give only the recom¬ 
mended amount. Vitamin and/or mineral drops should be put into baby’s 
mouth to be sure he/she gets the full amount. Drops put in a bottle may stick 
to the sides. Be sure to give only the amounts recommended by your physi¬ 
cian. 

Research has shown that the iron in breast milk is very readily used by the 
baby, so another source of iron may not be needed by a breastfed child for the 
first six months or even longer. However, some may require extra iron earlier. 
Your doctor is the one to ask, as he can determine the baby’s iron status and 
decide if the baby needs extra iron. 

When breast feeding, be sure not to take any drugs or medication without 
first checking with your doctor. Certain drugs may be carried into your milk and 
affect the baby. Nicotine from cigarette smoking is passed to your baby in 
your milk, so if at all possible, breast feeding mothers should not smoke. Alco¬ 
hol too, is passed to the baby so its use should be kept in moderation. 
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Nurse your baby whenever he/she is hungry, day or night. Remember to 
use both breasts at each feeding or your milk supply will decrease. The 
amount of milk the baby takes each time determines the amount of milk you 
produce. Your body will supply enough milk to meet your baby’s needs. A 
positive mental attitude about breast feeding has everything to do with suc¬ 
cessful milk production! Support from your doctor, family and friends is very 
important. When your baby sucks at the breast, the nerve endings in your 
nipples are stimulated. This affects your “let-down” reflex which allows your 
milk to come. This reflex can take only a few seconds or it can take several 
minutes before your milk comes. Pain, or embarrassment can stop your milk so 
it is important to be relaxed and rested. 

BOTTLE FEEDING 

While breast feeding is strongly recommended for all infants, some moth¬ 
ers may choose to bottle feed. There are several different types of formula that 
are just fine for the baby. Your choice should be made with your doctor and 
be based on whether it suits the baby, the kinds of formula sold in the area, 
the costs of the different types, and the ease of making the formula. Your 
diet is still very important even when not breast feeding, in order to give you 
the energy you need to take care of your baby and to set a good example in 
establishing sound eating habits for your family. Follow Canada’s Food Guide 
on page 24. 

Infants should receive a formula throughout their first year of life. They 
can take milk straight from the carton after their first birthday. 

Nursing mothers who wean their babies from the breast within the first 
year should put the baby on a formula for the rest of the first year. 

Your baby’s formula could be one of two types: 

1. Commercial formula: (Preferable since it most closely resembles moth¬ 
er’s milk.) 

a) powdered, concentrated, to be mixed with cooled, boiled water.* 
Never add more powder than the directions suggest. Too concen¬ 
trated a formula may be harmful to the baby. Boiling water destroys 
the vitamin C in the formula. Add the water after it has cooled. 
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b) liquid, concentrated, to be mixed with an equal amount of cooled, 
boiled water. 

c) bottled, and ready-to-serve. (Convenient but most costly.) 

d) canned, and ready-to-serve. (Convenient but more costly.) 

*Well water to be added to formula should be tested for nitrates. 
Check with your local Public Health Nurse or Public Health Inspector. 
2. Milk Formula: 

a) combine evaporated milk, cooled, boiled water, and sugar or corn 
syrup* * 

b) combine whole milk, cooled, boiled water, and sugar or corn syrup.* * 
**Ask your doctor, nutritionist, or public health nurse, or call your 

local home economist about the amounts of each ingredient to use. 


A general guideline would be: 


Age of Baby 

Evaporated milk 
Water 

Sugar or Corn Syrup 

Whole Milk 
Water 

Sugar or Corn Syrup 


Birth — 3 months 

270 ml (9 oz.) 
450 ml (15 oz.) 
30 ml (2 tbsp.) 

540 ml (18 oz.) 

180 ml (6 oz.) 
45 ml (3 tbsp.) 


3-6 months 

420 ml (14 oz.) 
600 ml (20 oz.) 
30 ml (2 tbsp.) 

900 ml (30 oz.) 
120 ml (4 oz.) 
45 ml (3 tbsp.) 


Over 6 months 

450 ml (15 oz.) 
450 ml (15 oz.) 


900 ml (30 oz.) * 


* After the infant is six months old, there is no need to add sugar to the for¬ 
mula. However, the whole milk must still be heat-treated (see below). 

Recently honey has been identified as a possible source of infant botul¬ 
ism. It is therefore recommended that honey should not be given to infants be¬ 
low the age of six months. 

If formula is going to be made with WHOLE MILK, then it must be heat- 
treated (sterilized) before it is fed to the baby. The protein in cow’s milk formsa 
hard curd in the baby’s stomach during digestion. This can cause gastro¬ 
intestinal problems. Sterilizing the formula made with whole milk will make the 
curd soft and easier to digest. Whole milk formula should be sterilized until 
the baby is one year old. The formula can be prepared and poured into clean 
bottles. The nipples should be inverted on the bottles and held in place 
loosely with the cap and the retainer ring. Then place the bottles in a steril¬ 
izer or deep kettle with three inches of water. Cover and boil gently for 10- 
15 minutes. Remove from heat and allow to cool. Tighten the caps and store 
in the refrigerator. Most parents that bottle feed will find it easier and less 
messy to use canned milk or commercial formula until the baby reaches its 
first birthday. Evaporated milk and commercial formula are heat-treated by 
the manufacturer so they do not need to be sterilized again at home. 

Two percent milk is NOT RECOMMENDED for babies under one year of 
age. This is because 2% differs from breast milk in several important ways: 

1. The proportions of protein, fat, and carbohydrate in breast milk are ideal¬ 
ly suited to baby’s use. Whole cow’s milk and formula have proportions 
more similar to those found in breast milk. But in 2% the fat content is 
lower, and the proportion of protein and carbohydrate is higher than in 
breast milk. This high protein content is difficult for a baby’s kidneys to 
handle and may lead to some problems. 







10 


r 

Fatty acids perform a variety of functions in the body. They could be de¬ 
scribed as essential growth factors. Whole milk does not contain as 
many essential fatty acids as breast milk does. When the fat is removed 
from whole milk, it becomes even lower in essential fatty acids. 
Fat-soluble vitamins are removed when milk is partly skimmed. Although 
vitamins A and D are returned to the milk, vitamins E and K are not. 

SKIM MILK should not be offered until after age two. Skim milk does not 
contain enough calories for the baby’s energy needs and the problems out¬ 
lined above with 2% milk are even more pronounced in skim milk. 

Infant formulas and canned milk have vitamins C and D added to them so 
your baby will not need a vitamin drop. However, he/she may need some 
minerals. Look for added iron in infant formula when your baby is over three 
months old. If you use a canned milk formula or a whole milk formula then ask 
your doctor about an iron drop such as Fer-ln-Sol. Your baby will need a 
source of vitamin C if you are using a whole milk formula. 

Unless you prepare formula with fluoridated water, you may want to 
offer a fluoride supplement (such as Karidium) to help make his/her teeth 
more resistant to tooth decay. It is important to give fluoride daily according 
to the recommended amount. Ask your doctor about it. 

NOTE: If you are unsure of the quality of your water, have it tested for nitrate 
and fluoride content. Check with your public health nurse. 

SUMMARY OF VITAMIN/MINERAL SUPPLEMENTS 


TYPE OF MILK 

VITAMINS 

MINERALS 


C 

20 mg/day 

D 

400 I.U./day 

Fluoride 

.25 mg/day 

iron 

7 mg/day 

Breast Milk 

not needed 

Birth - 1 yr. 

Birth -1 yr. 

if necessary 
after 

six months 

Commercial Formula* 

— concentrated liquid 
or powdered 

not needed 

not needed 

Birth - 1 yr. 
if fluoride 
is not in 
water supply 

if necessary 
after 

six months 

— ready-to-use 

not needed 

not needed 

not needed 

if necessary 
after 

four months 

Evaporated Milk Formula 

not needed 

not needed 

Birth - 1 yr. 
if fluoride 
is not in 
water supply 

if necessary 
after 

four months 

Whole Milk Formula 

Birth - 1 yr. 

not needed 

Birth - 1 yr. 
if fluoride 
is not in 
water supply 

if necessary 
after 

four months 


* After 3-4 months, use iron-fortified commercial formula. 
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One major concern about bottle feeding is the tendency to overfeed. An 
overfed baby will become an overweight baby and this could lead to prob¬ 
lems in childhood and adolescence. Mothers are often told how much a baby 
needs but these amounts should only be guidelines as to how much to put 
in the bottle. The bottle should be offered to the baby. If he/she takes only 
part of it, then use this amount as your guide for the amount to offer the next 
time. Remember that the child’s appetite may vary and he/she may want 
more at some feedings than at others. If the baby empties the bottle, offer 
more right away and add that to the feeding for the next day. It is important 
that your baby decide how much to take, not you. As a rule, put enough milk 
in the bottle so that the baby takes all he/she wants and leaves a little. Then 
you know he/she has had enough. Mothers, nutritionists, nurses, doctors, 
etc. can decide what foods to offer or not offer, but baby must be allowed to 
decide how much to take at any one time. Guidelines for approximate 
amounts of formula are given on page 13. These are only rough estimates so 
don’t be concerned if your baby takes more or less than this. Check with 
your doctor, public health nurse, or home economist if you feel your baby is 
taking unusual amounts. 

The formula can be made up by different methods. Choose the one that 
is best for you. Follow the instructions given on the label of the formula, 
being careful to mix the formula accurately. Directions for sterilizing bottles 
with disposable liners are included in the box of liners. Once the formula is 
made, it should be used within 24 hours. Keep it refrigerated until feeding 
time. It can also be prepared and frozen for up to three months. (Breast milk 
can also be frozen and kept in the freezer for three months.) 

Milk does not have to be warmed to room temperature for feeding, but it 
should have the chill taken off. Don’t serve leftover milk to the baby. Use it in 
baking and cooking or throw it away. 

Sterilizing the bottles is necessary to kill any germs that may be present. 
During the first 3-4 months it is very important for all bottles, cups, spoons, 
etc., and milk to be germ-free so that there is no chance of infection when 
the child is so young. Be sure to have clean hands and counter tops when 
making the formula. Sterilize all the bottles, nipples, spoons, cups, can 
opener, etc. before starting. Place the bottles upside down in a deep pan 
with a rack. A folded dish cloth in the bottom of the pan will work well if no 
rack is available. The nipples, and caps can be placed in a jar with a lid that 
has holes in it and this placed in the pan as well. This prevents the rubber 
from burning. The remaining equipment can be sterilized in the pan too. Add 
about three inches of water, cover, and boil for 10-15 minutes. Remove and 
place on a clean surface to dry. Invert the nipples and close the lids. Open 
them carefully before each feeding time and add the formula, being careful 
not to touch the nipples with your fingers. No further sterilization is needed. 
Be sure to pour boiling water over the top of the can before opening. 

It is also a good idea to sterilize some water in bottles at the same time, 
for use when baby gets thirsty between feedings. 

Bottles, nipples, and caps can also be sterilized in a dishwasher if one is 
available. 

Raw, unpasteurized milk is sold legally in Manitoba. However, it is not 
recommended for use. Even careful handling cannot prevent the possibility 
of bacterial contamination which could cause serious diseases such as 
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brucellosis or tuberculosis. Don’t take the chance with your family’s health. 
Raw milk can be pasteurized at home by bringing milk in a saucepan to a 
simmer over direct heat. (Simmer is the point where small bubbles form in the 
milk but it has not come to a boil.) Stir the milk during heating. Simmer the 
milk for one-half a minute. Then cover and remove from the heat. Cool the 
milk quickly by standing the covered pan in cold running water, and refriger¬ 
ate. If this milk is then to be made into formula, prepare it as on page 9. If the 
baby is under one year old, then the milk must be heat treated. 

Juice too, can be offered between four and six months of age. You 
don’t need to buy special baby juice. Instead, use the juice (apple or orange) 
that the family enjoys and mix it half and half with cooled, boiled water. It is a 
good idea to strain orange juice to remove the pulp until the baby is taking 
solid foods. Start with one teaspoon of juice at a time and offer it as a snack 
between feedings. Increase this amount slowly as the child gets older. Do 
not sterilize the juice as this would destroy the vitamin C. 

Nursing bottle problem — A baby’s teeth are affected by the fluid and 
solids that he/she eats. This is especially important if a liquid is offered to 
put the baby to sleep. If juice, sweetened water, or even milk is given in a 
bottle when an infant is put to bed, then some of that liquid will remain in the 
back of the baby’s mouth after he/she has gone to sleep. This permits the 
bacteria (that are found naturally in everyone’s mouth) to combine with that 
liquid and produce an acid which will cause tooth decay. This can cause 
severe decay to the baby teeth and will harm the permanent teeth. It is 
‘ strongly recommended that babies NOT be put down to sleep with a bottle at 
all. There is a great danger of aspiration (choking on the fluid) and deaths due 
to this problem occur all too often. Ear infections are also associated with 
putting the baby down to sleep with a bottle. 
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APPROXIMATE AMOUNT OF FORMULA TO OFFER 


AGE 

NUMBER OF FEEDINGS 

AMOUNT PER FEEDING 

1st and 2nd week 

6-7 per day 

Breast milk or 2-4 ounces 
(60-120 ml) formula 

3 weeks to 

2 months 

5 per day 

Breast milk or 4-5 ounces 
(120-150 ml) formula 

2-3 months 

5 per day 

Breast milk or 6-7 ounces 
(180-210 ml) formula 

3-6 months 

4-5 per day 

Breast milk or 7-8 ounces 
(210-240 ml) formula* 


*lf baby is still hungry after this amount of milk, at each feeding, offer a total of 
30-45 ml (2-3 tbsp.) of cereal, vegetables, or fruit. 


6-12 months 4 per day Breast milk or 6-8 ounces 

(180-240 ml) formula* * 


* * Cereals, vegetables, fruits, and meats can be started slowly throughout this 
time. Breast milk and/or formula should still be the major form of nutrients 
for all infants up to their first birthday. 
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Introducing Baby Foods 

Milk (breast milk or formula) provides all the needed nutrients for the first 
four to six months of life. Introducing cereal, vegetables, and fruits before 
this time is not recommended. In fact, new research suggests that most in¬ 
fants, taking breast milk or iron-fortified formula, will not require any baby 
food before the age of six months. Feeding baby foods too soon could lead 
to overfeeding, especially since parents tend to want the baby to clean out 
the bowl or the jar. These solids can replace milk, which is nutritionally super¬ 
ior for infants. Babies can have an allergic reaction to solids when fed too 
early. And, research has not proven that solid foods help infants sleep 
through the night. Since there are no nutritional benefits from feeding solids 
early and they do take time in shopping, preparing, and feeding, it is recom¬ 
mended that parents wait until their babies need solids — somewhere close 
to six months. 

But how do mothers know when their babies are ready to start having 
cereals and other solids? Babies can show they are upset or dissatisfied but 
mothers cannot always know whether the cause is a wet diaper, an over¬ 
filled stomach, a need for affection, or hunger. So mothers must be very 
sensitive to their infants so that crying is not always thought to mean hunger 
when it could be something else. Many babies can be satisfied on only 
breast milk or formula for the first six months of their lives. 

Offer solids when your baby can sit up with support, has control of 
his/her neck, and head muscles and can show willingness or lack thereof to 
accept baby food. 

Rule of thumb — if it has been less than 2 hours since the baby’s last 
feeding and baby appears dry and otherwise comfortable, try giving water. If 
baby is satisfied, then he/she was probably only thirsty. If not, try milk. If still 
unhappy, then your baby is likely ready for infant cereals. Remember also 
that cereal may settle a fussy baby one day but that doesn’t mean that you 
need to feed him/her cereal every day. See if he is content on just milk first. 

When you are ready to serve baby foods, it is time for another decision. 
Do you want to make your own baby food or buy the commercial products? 
Think of the advantages and disadvantages of both methods: 
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Advantages 


Disadvantages 


Commercial — easy to use and store 

— wide variety 

— not dependent on family 
eating habits or times 


— costly 

— may contain unnecessary 
additives — sugar, salt, 
modified starch 


Homemade — natural and fresh — requires some time and 

— readily available in the home planning 

— no unknown additives — must be prepared under 

— no salt and sugar sterile conditions 

— economical 

— texture suitable to needs of 
your child 

— baby becomes more a part 
of the family 

— can use regular table food 

If you decide to make your own baby foods (and this is recommended), 
here are a few guidelines to follow: 

1. Cook fresh or frozen nutritious foods without salt, sugar, herbs, or 
spices. Do not use canned foods that contain salt or sugar. 

2. Use a blender or press food through a sieve until it is very fine. Add 
liquid to aid the blender. Wash all utensils, knives, spoons, bowls, blend¬ 
er, cutting boards — in hot, soapy water. Rinse with hot water and let dry 
on a clean cloth. 

3. Blending the food when it is hot makes it easier to get a smooth mixture. 

4. Pour the food into ice cube trays or — drop by spoonful on foil. (If only a 
small amount is being made up at the one time, then store in small con¬ 
tainers with tight fitting lids in the coldest part of the refrigerator.) 

5. Freeze the trays quickly. 

6. Bag the frozen cubes or lumps of food and store in the freezer for 1 -3 
months in the refrigerator-freezer or 3-6 months in a large “deep” 
freezer. 

7. Thaw in the refrigerator or over hot water before using. 

8. Never refreeze. Heat one-meal portions in an egg cup used for poaching, 
a small custard cup, or other small dish. 

9. If foods which have been blended tend to separate, add about 1 table¬ 
spoon of dry baby cereal to the mixture. 

10. Use fresh pureed food within two days. Do not freeze or reuse leftover 
spinach, carrots, or beets (see page 26). 

The order in which solids are started is given as a guideline to suit 
baby’s ability to handle the food and his nutritional needs for growth and 
health. 






Cereals 

When your baby is ready for solids (some time close to six months of 
age) the first food given is usually baby cereal. The key nutrients that baby 
will receive from the cereal are iron and thiamin. He can also use the extra 
calories — as he is growing rapidly and needs them for energy. 

Iron-enriched baby cereals made from a single grain (rice, barley, or oat¬ 
meal) are given first so that allergies to a single cereal can be easily seen. 
Try mixed cereals later. Sugar, honey, or cereals with these in them are not 
good choices to give baby for it teaches him/her to like sweet foods before 
anything else. This can be a big concern later in life. Be sure to check the 
labels so that you can avoid added sweeteners. Most cereals are precooked 
and only need 1 -2 ounces of warmed formula before serving. 

When starting a new food, offer a small amount at first and increase the 
amounts slowly. Start the next new food in 6-8 days. Offer only one new 
food at a time. This allows time to see if baby is allergic to or upset by any 
one food. 

Mix the cereal with formula or breast milk so that it is fairly liquid at first. 
Add less liquid later as baby learns to handle a more solid mixture. Begin 
feeding one tablespoon a day and gradually increase this amount according 
to baby’s appetite. At first, babies tend to push food out with their tongues 
because they haven’t learned to move it to the back of their mouths. This is a 
normal reflex and will go away when the child is used to eating from a spoon. 
Be patient and keep trying. 

See the chart on page 20 for the recommended amounts that babies 
usually eat each day. 
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Vegetables 

After the various types of cereals have been added to baby’s diet, add 
strained vegetables, one at a time. This permits baby to become used to one 
vegetable first and to get used to each flavour. He/she will probably eat a 
mixture later on. Try carrots, sweet potatoes, peas, squash, green beans and 
spinach. Start with one tablespoon per day and increase gradually as baby’s 
appetite increases. 

Later, when baby can digest them, try foods that have higher fibre content 
(vegetables with seeds and bran). Offer cauliflower, turnips, and dried beans 
when baby can manage them. It is better to offer vegetables before fruits as 
babies who enjoy the sweet taste of fruit first are more likely to reject vege¬ 
tables later. 

Baby vegetables may be purchased as baby food or are easily prepared 
at home with a sieve, fine strainer or in a blender. Check baby food labels and 
choose those that do not contain salt (eg. peas.) All vegetables must be cook¬ 
ed and strained. Use only fresh or frozen, as many canned vegetables are high 
in salt. (See recipe section for cooking times. Remember overcooking de¬ 
stroys the vitamins.) Don’t add salt to baby food. Mothers often add salt to suit 
their own taste, but babies do not prefer salted food. Also, a high intake of salt 
during infancy may possibly be related to high blood pressure later in life. Be 
sure to read labels and try to avoid those vegetables with added salt. Remem¬ 
ber that the ingredient written first on the label, is present in the food in the 
largest amount. The other ingredients are present in decreasing amounts. 



When baby is eating a good variety of cereals and vegetables, start add¬ 
ing strained fruit to the diet. Buy strained baby fruits or prepare fruit at home. 
Check baby food labels and choose those made withour sugar, (eg. apple 
sauce or pears.) Fruit prepared with a fine strainer, sieve, or food grinder are 
less costly, but if you have a blender, use it to prepare baby’s food. See the 
Baby Food Recipe Section of this booklet. 

Ripe banana is the only raw fruit that is recommended until the baby is 
able to handle foods with more texture. Others may be too difficult to swallow 
and contain too much bulk for a young baby so should be cooked or canned 
and strained. Offer a variety. Try peaches, pears, apricots, and applesauce. If 
using canned fruit, look for the brands that are packed in water or in a thin 
syrup. Wash off the syrup before blending the fruit. This will reduce the sugar 
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content. Again, begin with one tablespoon per day and increase it to four table¬ 
spoons (Vi cup) according to baby’s appetite. 

If you make baby food, do not add sugar. Regular eating of sweet foods 
in infancy may start a liking for sweet tastes that will continue into childhood 
and adulthood. Research now relates sugar to tooth decay, so sugar should 
be avoided in the diet at all ages. 



Meats and Egg Yolks 

When baby is used to cereals, vegetables and fruits, he/she will be ready 
for meats. Store-bought strained baby meats are easier to use than home¬ 
made baby meats at first because it is hard to get a fine mixture with a blender. 
However, if you do blend baby’s meat, put it through a food grinder first, blend 
it, and then strain it to remove any stringy peices. 

Start with pure meat products and avoid meat dinners. Dinners are a mix¬ 
ture of meat, cereals, and vegetables so you cannot really tell how much meat 
your baby is getting. Modified starches are often added to store-bought pro¬ 
ducts to thicken them and to keep the ingredients from separating. Try to avoid 
those products containing this ingredient. Modified starch contains no nu¬ 
trients and therefore cuts down the nutritional value of the food. Chicken, tur¬ 
key, lamb, veal, beef, liver, lean pork, and fish are good to use. The fish should 
not be fried and the bones and skin must be removed. Avoid spicy meats such 
as bologna, ham, weiners, or sausage until the child is one year old. Meat din¬ 
ners and meat soups or other meat mixtures have less protein and iron than 
plain meat with broth. Be sure to check the labels. Meat dinners are easy to 
prepare at home from the family dinners. As with vegetables, do not use salt in 
the baby’s meat. 

Some babies are allergic to egg. Try a small quantity ( V* tsp.) of egg yolk 
first. Cooked egg yolk is less apt to cause trouble than egg white. It may be 
hard cooked and sieved, soft cooked or scrambled. 

At the same time as meat and egg yolks are being offered, baby’s teeth 
begin to appear and he/she will want something to chew. Give bread crusts or 
baby biscuits which are not sweet. Read the label to avoid a high sugar con¬ 
tent. Try offering hard, chewy toast, breadsticks or rye wafers. Teething bis¬ 
cuits are not necessary, if crackers, toast or other foods are offered. These 
finger foods also help the child to learn how to use his/her hands to pick up 
food. 


/ 
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Don’t offer anything hard (such as a raw carrot, celery, or apple chunks) 
until the child is much older, can chew these foods, and won’t choke on 
them. Nuts, sunflower seeds, popcorn, etc. should not be offered until 4-6 
years of age. Stay nearby when your child is eating any of these foods. Do 
not leave him alone. 

As baby’s ability to chew gets better, add less finely chopped or mashed 
foods. He needs to become used to foods that encourage chewing. Baby 
will wonder at the new texture of his food at first, but it can be started slowly 
by mixing with strained food for a few days. 

Plan family meals that include foods baby can eat. See the recipe sec¬ 
tion for ideas. Canned junior foods are easy to use, but are more costly and 
really not needed. Chopped table foods are much less costly and very little 
trouble to prepare and also helps the baby feel like part of the family. 

To summarize the timing of introduction of baby foods, remember that 
most babies don’t need any foods other than milk for the first three to six 
months. After that time and when they are ready to start a new food, start 
them one at a time. At any age, the baby should eat as much as desired, but 
not more. 
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Approximate Amounts 
of Baby Food to Offer 

The amounts given here are average amounts and do not meet the 
needs of all infants. Some babies will take more and others will take less. 

If the baby is allowed to decide how much he or she wants to eat, that is 
the best gauge of all. These amounts are for the whole day and are not meant 
to be given at one feeding. 


AGE 

DRY CEREAL 

VEGETABLES 

FRUIT 

MEAT 



3 months] 

4 \ 

up to 8 tbsp. 






6 J 

(120 ml) daily 






7 

8 tbsp. (120 ml) 

4 tbsp. (60 ml) 





8 

8 tbsp. (120 ml) 

4 tbsp. (60 ml) 

6 tbsp. (90 ml) 

% 



9 

8 tbsp. (120 ml) 

4 tbsp. (60 ml) 

6 tbsp. (90 ml) 

3 tbsp. 

(45 

ml) 

10 

8 tbsp. (120 ml) 

6 tbsp. (90 ml) 

6 tbsp. (90 ml) 

3 tbsp. 

(45 

ml) 

11 

8 tbsp. (120 ml) 

8 tbsp. (120 ml) 

8 tbsp. (120 ml) 

3 tbsp. 

(45 

ml) 

12 

10 tbsp. (150 ml) 

10 tbsp. (150 ml) 

10 tbsp. (150 ml) 

4 tbsp. 

(60 

ml) 


Sometime between six and nine months baby may begin to drink from a 
cup. Begin by offering juice or one milk feeding and gradually over a period 
of time, give more feedings from a cup until your baby receives them all that 
way. Babies differ in their intest in drinking from a cup. Some like it; others 
prefer the breast or the bottle. Babies shouldn’t be taken off the breast or 
bottle at any particular age; let them give it up in their own time. The night 
bottle before going to sleep is usually the last one to be given up. 

1 -2 years 

Babies can be introduced to table foods and offered milk straight from 
the carton without heat treating. Whole milk and 2% are fine. Offer skim milk 
after two years of age. Remember also that at the end of the first year most 
babies become more interested in the world around them and are less in¬ 
terested in food. They are no longer growing as rapidly and their appetites 
level off. 

Note: 

This method of starting baby foods is given as one example. There are other 
methods. Ask your doctor, nutritionist, home economist, or public health 
nurse. Remember that the order in which cereals, vegetables, fruits, and 
meats are started is less important than the age at which solids are given (not 
before 3-6 months). 

By the end of baby’s first year he/she should be eating most table 
foods. Baby and family should be following Canada’s Food Guide (see page 
24 of this pamphlet). 


_ / 
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A wide range is found in the age at which the change from strained food 
to table food is made. If a child does not keep up with the neighbour’s child, 
it should not result in pressure or scolding. This may lead to feeding prob¬ 
lems. Avoid comparing your child’s progress in weight gain or variety of 
foods eaten. Remember — each baby is an individual. 
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Tips for Feeding Baby 

Here are a few hints to help make mealtime fun for you and baby. 

• Be cheerful and relaxed; your mood will be catching. 

• Start with small servings. 

• Use a small teaspoon or coffee spoon. 

If he spits out his food, it may not be because he doesn’t like it — he is 
just learning to handle solids. Wait for a week or two and try again. 

• If baby is very hungry and upset, an ounce of milk given before solid food 
may help to calm him/her. Don’t keep him/her waiting. 

• Introduce only one new food at a time. Offer it at the beginning of a meal, 
when baby is most hungry. 

• Baby’s appetite will vary from day to day, just like yours. Don’t worry 
about it! 

• Sometimes babies are unhappy, simply because they are thirsty, 
especially in the summer. Offer a drink of cooled, boiled water with no 
sugar added. 

• Offer variety. Teach your child to like many kinds of nutritious foods. 

• When starting a new food, serving it with a favourite food may help with 
accepting the new one. 

• Offer liver mixed with sweet potatoes, squash or carrots to improve the 
colour and flavour. 

• Just because it is on the store shelf and called baby food, does not mean 
it is all equally good for your baby. Read labels. Consider making your own 
baby foods — see recipes in this pamphlet. 

• If buying baby food, choose single foods rather than mixed dinners, com¬ 
binations, soups, etc. 

• Avoid custards and desserts which are very high in sugar and contain less 
food value than fruit. Use unsweetened fruit instead. 

• Try not to interrupt a meal hour but allow a reasonable amount of time for 
it to be completed. Let the baby decide when he/she is finished eating. 

• Never force a new food or any food. It may cause the child to refuse it 
completely. 

• If a new food is rejected, leave it for several days, then try again. 

• Don’t overfeed. A fat baby is not necessarily a healthy one. Overeating in 
childhood may lead to a lifetime of obesity. 

• Don’t worry about little James or Jennie down the street. Your baby will 
develop at his/her own rate. 

• Ignore awkwardness or messiness during feeding. It is part of the learning 
process. You may not like it but your baby loves it!! 

• When your infant is older, contact your local home economist or write to 
the Home Economics Resource Centre, 2nd floor, 880 Portage Avenue, 
Winnipeg, for your free copy of Food for Little People. It is a guide for 
feeding pre-schoolers. 

Recommended Reading List 

— Feed Me I’m Yours - Vicky Lansky; Meadowbrook Press 1976. 

— Making Your Own Baby Food - M.D. Turner and J. Turner; Workman Publ. 
Co. 1977. 

— Feeding Your child - L. Lambert - Lagace; Ampers and Publ. Service Inc. 
1976. 
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Some Common Feeding Problems 

Gas 

Many babies suffer from gas which could result from swallowing too 
much air, feeding too fast, overfeeding, or starting on solids at too early an 
age. All of these cause the baby’s tummy to become bloated and unsettled. 
The best way to relieve the situation is to make the baby as comfortable as 
possible and to encourage burping. 

Constipation 

Hard dry stools are more common in bottle-fed than breast-fed babies. 
To overcome this condition, offer the baby more water, especially first thing 
in the morning. More sieved fruits and vegetables will also help. Remember 
never to give a laxative, suppository, or an enema without consulting your 
doctor first. A little prune juice or stewed prunes at one feeding may help. 

Spitting Up 

Most babies, at one time or another, will spit up some of their milk. This 
is harmless unless it occurs more than once a day. It occurs when babies 
take more milk than they need and the stomach cannot hold it all. It also 
happens when they feed greedily. Burping half way through a feeding, and 
shorter intervals between feedings will help prevent this from happening. It 
also can be avoided by not jiggling and overexciting the baby after a feeding. 
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Canada’s Food Guide 


VARIETY is the key to good nutrition. Eat foods from each food group daily. 


FOOD GROUP RECOMMENDED AMOUNTS 


Milk and Children (up to 11 years) 2-3 servings 
Milk Adolescents 3-4 servings 

Products Adults 2 servings 

Pregnant and Nursing 
Women 3-4 servings 


Fruits and 4-5 servings. Include at least 
Vegetables 2 vegetables. Choose a variety of both 
vegetables and fruits, raw, cooked, or 
their juices. 


A SERVING MAY BE 

1 cup fluid milk (250 ml) - whole, 2%, 
skim, buttermilk 
1 Vz oz. cheese (45 g) 

1 cup cottage cheese (250 ml) 

1 cup yogurt (250 ml) 

!/ 2 cup (125 ml) fruit, vegetables (raw or 
cooked), Yz cup (125 ml) juice. 

1 medium potato, carrot, tomato, peach, 
orange, or banana. Include yellow or 
green, leafy vegetables. 


Meat and 2 servings 
Alternates 


2-3 oz. (60-90 g) cooked meat, fish, 
poultry, liver 

2 oz. (60 g) process, Cheddar, or cottage 
cheese, 4 T. (60 ml) peanut butter. 

2 eggs, 1 cup (250 ml) cooked dried 
peas, beans, or lentils. 

!/3-1 cup (80-250 ml) nuts or seeds. 


Bread and 3-5 servings, whole grain or enriched One slice bread, Yz-1 cup (125-250 ml) 
Cereals Whole grain products are recommended, cooked or ready-to-eat cereal. 1 roll or 

muffin. 1 hamburger or hot dog bun (if 
enriched). Vz-% cup (125-200 ml) 
cooked rice, macaroni, spaghetti. 

In addition, a vitamin D supplement is recommended for those persons 
not consuming milk to which this vitamin has been added. 

Foods selected according to this guide supply 1,000-1,400 calories. 
Caloric needs vary with age, sex, and activity. For additional calories increase 
the number or size of servings from the various groups or other foods. 
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Baby Food Recipes 

VEGETABLES 

Beans: Fresh or Frozen 

700 g (1 !4 lbs.) fresh tender green or yellow wax beans 
water 

1. Wash, remove ends, and cut beans into halves or thirds. Remove any 
stringy fibre that appears for it will catch in the blender blades. 

2. Place in 125-200 ml (!4 to % cup) boiling water. Cover tightly and cook 
20-25 minutes. Cool. Press through a sieve or. . . 

3. Place half the beans and 80 ml (’/a cup) cooking water in blender. Puree 
or chop. Blend remainder of beans. 

4. Tray and freeze. 

Yield: 2 large trays. 

Keeping time in freezer: 3-6 months. 

SMALL QUANTITY: % above recipe. 

Yield: 125 ml ('A cup) 

Peas 

1 L (4 cups) fresh peas, shelled or 
1 L (4 cups) frozen peas 

250-300 ml (1-1 % cups) water for fresh peas or 
200 ml ( 3 A cup) water for frozen peas 

Place peas in boiling water. Reduce heat and simmer about 20 minutes 
for fresh peas. Follow package directions for frozen peas. 

Place half the peas and 50 ml (% cup) cooking water in the blender. 

Puree or chop, or press through sieve. 

Blend remaining peas. Tray and freeze. 

Yield: about 2 large trays. 

Keeping time in freezer: 3-6 months. 

SMALLER QUANTITY: 250 g (Vi lb.) cooked peas 
45 ml (3 tbsp.) cooking liquid 
Yield: about 125 ml (Vi cup). 


___ / 
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White or Sweet Potatoes 

1. Boil a potato in the jacket. Cool. 

2. Remove the jackets or skins and mash. 

3. Add milk if the mashed potato is too thick. 

Yield: 160 ml ( 2 /a cup). 

Keeping time in freezer: 3-6 months. 

NOTE: White potatoes do not freeze well. 

Squash 

1. Boil two medium acorn squash in gently boiling water, until tender. 

2. Halve the squash, remove seeds, scoop out the pulp. 

3. Add 30 ml (2 tbsp.) margarine and 200 ml (% cup) water, bring to boiling 
point, reduce heat and simmer approximately 10 minutes. 

4. Cool. Tray and freeze. 

Yield: 2 large trays. 

Keeping time in freezer: 3-6 months. 

NOTE: Butternut, hubbard, or winter squash could be substituted for acorn. 

Other Vegetable Ideas 

1. Use frozen vegetables if fresh are not available. Many canned vege¬ 
tables tend to become “soupy” when put through blender. They also 
often contain salt. 

2. Puree cooked spinach, carrots, or beets for a change. Prepare just 
enough for one meal and do not freeze or reuse the leftovers. The nitrate 
level in these three foods is higher than in other foods. It is safe to pre¬ 
pare and use either fresh or frozen vegetables, but on storage of the left¬ 
overs, the nitrate may turn to nitrite, a substance which can be harmful to 
infants. 

3. Raw vegetables such as turnip, cabbage, lettuce, etc., can be offered at 
about one and one half years or when the child has enough teeth to 
chew them properly. 
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FRUIT 

Applesauce 

8- 10 medium apples 
For use in sieve: 

1. Wash apples well. Remove stems, peel seeds, and cores. 

2. Place in saucepan with 250-375 ml (1-1 'A cups) water, bring to boiling 
point, lower heat, and simmer about 20 minutes until apples are tender. 

3. Put through sieve. Do not put in blender. 

4. Pour into tray and freeze. 

For use in blender: 

1. Wash apples well. Remove stems, peeling, seeds, and cores. 

2. Same as step 2 above. 

3. Place 500 ml (2 cups) of cooked apples and 125 ml (VS- cup) of liquid in 
blender. Puree or chop from 30 seconds to 1 minute. 

4. Pour into tray and freeze. 

Yield: 2 large freezer trays. 

Keeping time in freezer: 3-6 months. 

SMALL QUANTITY: Recipe: Use % above recipe. 

Yield: 250 ml (1 cup). 

Pears 

9- 11 medium pears 
Water 

1. Wash, peel, core, and slice pears. Simmer in 125-200 ml (Vi-% cups) 
water 20-30 minutes until tender. Cool. Press through a sieve or... 

2. Place half the pears and 30 ml (2 tbsp.) cooking liquid in the blender. 
Puree and chop. Prepare remaining pears. Tray and freeze. 

3. Pears tend to become “soupy” when blended, therefore add liquid 
sparingly — just enough to start the blending action. 

Yield: 2 large trays. 

Keeping time in freezer: 3-6 months. 

SMALL QUANTITY: Use % above recipe. 

Yield: 250 ml (1 cup). 
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Apples and Pears 

5 apples 
5 pears 
water 

1. Proceed as in step 1 for preparing pears. 

2. Place half the fruit mixture and 80 ml (!4 cup) of liquid in blender. Puree 
or chop. Puree remainder. 

3. Pour into tray and freeze. 

Yield: About 2 large trays. 

Keeping time in freezer: 3-6 months. 

SMALL QUANTITIES: Use !4 of above recipe. 

Yield: 250 ml (1 cup). 

Peaches 

1 L (4 cups) peaches, peeled, stone removed, and sliced 
80-125 ml (Va-Va cup) water 

1. Place peaches and 80-125 ml (Va-Vt cup) water in saucepan. 

2. Bring to boiling point. Reduce heat and simmer gently 10-20 minutes 
until tender. Cool. Press through a sieve or.. . 

3. Place 500 ml (2 cups) peaches and almost no water in blender. Puree or 
chop. Blend remaining peaches. Tray and freeze. 

4. Peaches tend to be runny when blended, therefore little water, if any, is 
needed. Add infant cereal to improve the consistency. 

Yield: 2 large trays. 

Keeping time in freezer: 6 months. 

SMALL QUANTITY: Use 1 /8 of above recipe (2 whole peaches). 

Yield: 250 ml (1 cup). 
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Prunes and Apples 

1 -340 g (12 ounce) package prunes (about 375 ml (1 !4 cups) dry) 

500 ml (2 cups) hot water 

500 ml (2 cups) apples, peeled, cored, and sliced 

375 ml (1 V 2 cups) cold water 

1. Cover prunes with hot water and soak 5-10 minutes. Drain. 

2. Place prunes, apples, and cold water in saucepan, bring to full boil, 
reduce heat, and simmer about 20 minutes. Cool. Remove prune pits. 
Press through a sieve or.. . 

3. Place about 375 ml (1 V 2 cups) of apple/prune mixture and 125 ml 
(Vi cup) of water in blender. Puree or chop. Blend remaining mixture. 
Tray and freeze. 

Yield: 2 large trays. 

Keeping time in freezer: 3-6 months. 

SMALL QUANTITIES: % above recipe. 

Yield: 250 ml (1 cup). 

NOTE: 

1. If prunes tend to make baby’s stool loose, cook separately from apples 
and remove skins before blending the prunes and apples together. 

2. Fruits, except bananas, for the young infant should be cooked or 
canned. Rinse some canned fruits under cold water for a few seconds to 
remove heavy sweet syrup. 

Other Fruit Ideas 

No blender? 

1. Prepare fresh or frozen fruits by recipes above but press through a seive 
instead of blending. 

2. Canned fruits such as peaches, pears, apricots, apple sauce, or fresh 
bananas can be sieved or blended using the same amount of fruit and 
water as given in the above recipes. When choosing canned fruit, use 
the brands that are packed in water. 

What other fruits can be used? 

1. The older baby who has a few teeth (9-12 months) can probably tolerate 
coarser foods. 

2. At approximately 11 to 12 months, introduce chopped fruit cocktail, 
crushed pineapple (canned or cooked as for pears), plums (canned or 
cooked), and berries (cooked). However, use discretion and if baby 
appears unhappy or has a rash or diarrhea after eating these fruits, stop 
giving them for awhile. 


___ J 
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MEATS AND POULTRY 

1. Use roasted or broiled meats that have been cooked for the family but 
do not add hot sauces and spices for baby. Do not use salt. 

2. Combine pureed vegetables with the pureed meats and make combina¬ 
tion dinners. Taste the combinations before giving it to baby. It should be 
pleasing and mildly flavoured. 

3. Lamb and chicken, beef and fish (with skin and bones removed) are good 
meats. 

4. Broil, braise, or stew the meat. 

5. Foods fried in butter, solid vegetable shortening, or lard or oil are too 
difficult for baby to digest. 

6. No blender? Meats can be put through a food chopper and finely ground 
for the 9 month or older baby. 

CHICKEN AND LAMB 

Chicken or Lamb in the Pot 

This recipe is the basic one for preparing Pureed Chicken, Vegetables with 
Chicken Broth, Chicken with Vegetables, and Chicken Fricassee. Add a 
tomato to the chicken when you add the other vegetables and you’ll have 
your baby’s first Chicken Cacciatore. 

If you have any broth left over from any recipes, freeze it as described in the 
guidelines. 


Vi chicken breast or 250 g (Vi pound) boneless 

1 chicken thigh lamb shoulder cut in 2 cm (1 ”) cubes 

1 small carrot 

1 small piece 2 cm (1 ”) parsnip (optional) 

1 rib celery 

1 slice onion 

325 ml (114 cups) water 
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Remove and discard the chicken skin and rinse the meat under cold running 
water. Wash the vegetables. Scrape the carrot and parsnip, and cut them 
into small pieces. Remove the celery strings with your vegetable peeler and 
cut into small pieces also. Peel the onion slice. 

Place chicken or lamb in a medium-sized saucepan with the water. Bring to a 
boil and skim off any foam. Cover partially and simmer for 30 minutes. Add 
vegetables and cook for 30 minutes more. Lift chicken or lamb and vege¬ 
tables from the broth with a slotted spoon. Discard the onion. Save the broth 
and set aside the other vegetables. 

Pureed Chicken 

Remove chicken meat from the bones and cut into small pieces. Puree with 
90 ml (6 tbsp.) of broth in your blender until you have a smooth paste (you 
may have to stop the blender and scrape down the sides of the container 
3 or 4 times). Depending on the size of the chicken, you may need additional 
broth for making the puree. Yields about 300 ml (1 % cups). Use a meat 
grinder if a blender is not available. 

Vegetables with Chicken Broth 

Puree the carrot, celery, and parsnip in the blender or press through a sieve. 
You probably won’t need additional broth to make delicious vegetables to ac¬ 
company the chicken. Yields about 125 ml (% cup). 

You may also puree the chicken and vegetables together, with 60 ml (4 
tbsp.) of broth. Yields about 375 ml (1 'A cups). 

Chicken Fricassee 

Ingredients for Chicken in the Pot (see preceeding recipe) 

1 small potato 
90 ml (6 tbsp.) milk 

Prepare ingredients for Chicken in the Pot and begin cooking. Meanwhile, 
scrub and peel the potato and dice into small pieces. After the chicken has 
cooked for 30 minutes, add the potato along with the other vegetables. Cook 
30 minutes more. Discard the celery and parsnip, but save the broth to 
freeze. Puree the chicken, carrot, and potato in the blender with the milk until 
smooth and creamy. You may need an additional tablespoon or two of milk, 
depending on the size of the potato. Use a meat grinder if a blender is not 
available. 

Yield: 450 ml (1 % cups) 


_ / 
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Roast Chicken or Turkey, Family Style 

Follow this recipe for the baby’s meal if you are roasting chicken or turkey 
for the family dinner. Instead of pureeing the meat with broth, you can use 
the fat-free natural gravy of the chicken or turkey. The best way to skim off 
all the fat from the natural gravy is to pour it into a bowl and refrigerate. The 
fat will rise to the top and harden and can be lifted off easily with a spoon. 
You can also remove the fat at room temperature with a baster. Serve 
blander vegetables with the regular family dinner that can be pureed and 
shared with the baby — such as peas, green beans, or carrots instead of 
brussel sprouts, broccoli, or cauliflower. 

125 ml (Vi cup) cooked white meat, cubed 

125 ml (Vi cup) cooked dark meat, cubed 

60 ml (4 tbsp.) natural gravy, fat-free 

90 ml (6 tbsp.) cooking liquid from any bland vegetable 

Puree diced chicken or turkey in your blender with the gravy and vegetable 
cooking liquid. Blend until very smooth. Yields about 250 ml (1 cup). 

Rib or Shoulder Lamb Chop with Potato 

1 small rib, loin, or shoulder lamb chop 
125 ml (Vi cup) water 
1 small potato 

Trim fat from the chop and wipe with a damp paper towel. Sear the chop in a 
hot, dry skillet; do not add oil or butter. Brown quickly on both sides — this 
should take a half-minute for each side. Add 45 ml (3 tbsp.) of the water to 
the skillet, lower heat, and cover tightly. Cook for 5 minutes, turn the chop, 
and cook for 5 minutes more. 

Meanwhile, scrub and peel the potato. Cut into small pieces and place in a 
saucepan with enough water to cover. Bring to boil and simmer, covered, for 
20 minutes or until done. Drain potato and puree with the cut-up chop and 
45 ml (3 tbsp.) of pan juices. Add another tablespoon of lamb juice, if neces¬ 
sary, to achieve a smooth consistency. Yields about 200 ml ( 3 A cup). Put 
through a meat grinder if a blender is unavailable. 

For a tasty change, substitute a sweet potato for the white potato. 
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Beef 

Use dry heat (broiling and roasting) for more tender cuts of beef, such as 
steaks and rib roasts, and use moist heat (stewing and pot roasting) for less 
tender cuts, such as chuck and blade. 

If you are planning roast beef or broiled steak for your family’s dinner, you 
can puree either one for the baby’s meal by blending his share with some of 
the pan juices from which you have removed all fat. This also applies if you’re 
planning a hearty beef stew unless it has been made with wine or is heavily 
spiced. Simply spoon out several pieces of beef to about 200 ml (6 oz.) and 
puree them with a small amount of fat-free broth. This should yield about 
325 ml (1 Vi cups) of pureed beef. Your baby’ll be enjoying the same deli¬ 
cious flavour and nourishment from a carefully prepared stew as the rest of 
the family, with no extra fuss for you. 

Whenever you are preparing beef dishes just for the baby, you should use 
cuts of stewing beef. Although these are among the most inexpensive cuts, 
they are as high in protein as filet mignon. Boned beef shoulder, beef shank, 
and beef chuck are good for stewing but the most popular cut for stew is 
chuck. Do not add salt to the stew. 

Pureed Beef 

250 g (Vi lb.) beef chuck, cut into 2 cm (1 ”) cubes 
1 soupbone (beef-shank), split 
375 ml (1 V 2 cups) water 
1 small carrot 
1 rib celery 
Vi small onion 
3 to 5 green beans 
1 small tomato 

Trim off fat and wipe meat and soupbone with a damp paper towel. Wash 
vegetables. Scrape carrot; remove strings from celery; peel onion. Remove 
the ends of the string beans and slice them. Quarter the tomato and cut up 
the carrot. Heat a heavy saucepan (do not add oil or butter) and brown meat 
and soupbone, turning frequently. Add water and bring to a boil. Skim off any 
foam. Add the onion, cover, and simmer for 1 hour. Add the remaining vege¬ 
tables and cook for 20 minutes more. 

Strain the broth and save it and the vegetables. Puree or strain the vege¬ 
tables in your blender as a side dish with the pureed beef. 

Cut meat into small pieces and puree in your blender or grind in meat grinder 
with 250 ml (1 cup) of the broth until it has a smooth consistency. Yields 
about 375 ml (1 Vi cups). 


-/ 





34 


Roast Beef 

Follow this recipe if you are having roast beef for the family dinner. Use 
some natural beef gravy, free of fat, and vegetable cooking liquid in making 
the puree. Serve the family a bland vegetable that can be pureed and shared 
with the baby. 

250 ml (1 cup) cubed roast beef, all fat removed 
60 ml (4 tbsp.) natural gravy, free of fat 
90 ml (6 tbsp.) vegetable cooking liquid 

Dice roast beef into small pieces and puree in your blender with beef gravy 
and vegetable cooking liquid. Yields 250 ml (1 cup). 

Boiled Beef 

Cut up the beef and puree it with any bland vegetable cooking liquid (or a 
little of the beef broth if you like). 

Meatball Soup with Broth 

When this recipe is made in family size quantities, it is a big favourite. For 
grown-ups, cook it in a big soup pot with half a green pepper and 2 ml (Vi 
tsp.) of freshly ground, black pepper. And, of course, don’t puree it. If you 
would like to make it for your own dinner sometime, double or triple the 
ingredients depending on the size of your family. The following recipe is just 
for the baby. 

125 g (V* lb.) ground round or ground lean chuck 
7 ml (1 V 2 tsp.) instant rice 
45 ml (3 tbsp.) water 
Vi small carrot 
Vi rib celery 
1 slice onion 
1 small, fresh tomato 
1 small potato 

Scrub and scrape the carrot and celery, removing the celery strings. Peel 
and wash the slice of onion. Rinse the tomato and remove stem. Scrub and 
peel the potato. Dice the carrot, celery, and potato. Cut tomato in half. 

Place ground meat in a bowl. Add rice, straight from the box, together with 
water. Mix thoroughly, and gently form into 7 or 8 small meatballs. Bring 
450 ml (1 % cups) water to boil in a saucepan. Drop in meatballs and bring to 
boil again. Skim off any form. Boil gently, uncovered, for 25 minutes, then 
add vegetables and simmer 20 minutes longer. 

Lift meat and vegetables out of the broth with a slotted spoon and puree in 
your blender or food mill. Yields about 250 ml (1 cup). 





35 




N 


Broth 

Strain the broth and refrigerate it if you’re planning to use it within the next 
day or two; for longer storage pour it in a small container and freeze it. 

Liver Pate^ 

250 g ('A lb.) beef or chicken liver 

200 ml ( 3 A cup) chicken or beef broth or vegetable liquid 

Wipe liver with a damp paper towel. Place liver and broth in a small saucepan 
and bring to a boil. Reduce heat and simmer for 7 minutes. Remove liver (re¬ 
serve broth) and strip off any tough membranes. Cut liver into small pieces 
and puree in your blender or food mill with 60 ml (4 tbsp.) of broth. The liver 
will be very smooth and fluffy in texture. 

Yield about 250 ml (1 cup). 

Note: 

Pureed liver becomes solid once it has been refrigerated. To reheat for serv¬ 
ing you will need to stir in about 15 ml (1 tbsp.) of broth or water with the 
meat. 

Fish 

450 g (1 lb.) white fish (fresh or frozen — such as: Boston Blue Fish, Cod, 
Haddock) 

250 ml (1 cup) water, boiling 

1. Place fish in boiling water. Bring to boil, then reduce heat and simmer 
about 10-20 minutes or until the fish flakes with a fork. Cool. 

2. Break apart and remove any bones or skin that may have been missed. 

3. Place in blender or food mill with cooking liquid. Puree or chop. 

4. Tray and freeze. 

Yield: 2 trays. 

Keeping time in freezer: 3-4 weeks. 


THESE RECIPES ARE REPRODUCED WITH PERMISSION FROM 
THE DEPARTMENT OF SOCIAL SERVICES, 
CHARLOTTETOWN, PRINCE EDWARD ISLAND. 
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Ham 
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Lamb 
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